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* Paciente acude con cuadro de disnea progresiva de moderados a minimos
esfuerzos, durante los ultimos 5 meses (MMRC:3)

e Acude a cuarto de urgencias por tos productiva, exacerbacion de la disnea.

* Niega fiebre, pérdida de peso, ortopnea, disnea paroxistica nocturna,
hemoptisis.



I ENFERMERDADES

e EPOC por historia e Diabetes Mellitus
¢ Falla cardiaca

| MEDICAMENTOS

e Metformina * Formoterol
o , L CarVEd”OI ° Tiotropio
e Sacubitril Valsartan

ALERGIAS

e Negados




ANTECEDENTES




Alerta, Glasgow 15/15

d/\W PA: 130/80mHg FC:80 Ipm FR: 26rpm T:36.8 °C
A

®P$ Normocéfala, cabello quebradizo

<<(©)>> Pupilas Isocoricas, no ptosis palpebral, conjuntivas palidas

W “ “ Mucosa oral seca y palida




w Adenopatia cervical, 2 cm, movil no dolorosa,
L%
)

triangulo posterior. No estridor laringeo.

\Y B \%

ﬂ Simétrico, sibilancias bilaterales y roncus bilaterales.

U:' Uf
Ruidos ritmicos, no soplos.

l k Extremidades sin edema
[




PAREMETRO

LEUCOCITOS

NEUTROFILOS
EOSINOFILOS
LINFOCITOS
HEMOGLOBINA
HEMATOCRITO
VCM
HCM
PLAQUETAS
TP

TTP

VALOR
23.17 X 103 mm3
20.84 X 103 mm?

0.0 X 103 mm?3
1.45 X 103 mm3
10.4 g/dL
32.60 %
85.70 um3
27.80 pg
370 000
14.1

29.1

RANGO DE REFERENCIA
4-10 X 103 mm?
2,0-7.50 X 103 mm?3
0.0-0.50 X 103 mm3
1.0-4.0 X 103 mm3
12-16.0 g/dL
37.0-47.0 %
80-100 um3
27.0-32.0 pg
150-500
13.0 Seg

30 Seg



PARAMETRO

GLUCOSA

CREATININA

NITROGENO DE UREA

SODIO

POTASIO

CALCIO

MAGNESIO

CLORURO

VIH

VDRL

BNP

VALOR

134 mg/dL
0.94 mg/dL
24 mg/dL

141 mEq/L
3.88 mEq/L
9.50 mg/dL
2.06 mg/dL
102 mEq/L
NEGATIVO

NO REACTOR

57 pg/mL

RANGO DE REFERENCIA
74-126 mg/dL
0.55-1.02 mg/dL
8-20 mg/dL
136-145 mEq/L
3.5-5.10
8.6-10.3 mg/dL
2.06 mg/dL
98-107 mg/dL
NEGATIVO

NO REACTOR

0-100 pg/mL



RX DE TORAX

e PA

e 8 Arcos costales
e M: 3cm

e |CT: 0.53




Anemia hormocitica normocromica.




Paciente con discreta mejoria tras el inicio de levofloxacina, broncodilatadores.

Presenta un episodio de hemoptisis, 70 cc.

Se realizan estudios complementarios.
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BRONCOSCOPIA

DR. HUMBERTO SERRUD-NEUMOLOGO



PRUEBAS ESPECIALES

PCR POR CULTIVO TRACTO

TINCION GRAM BAAR CITOPAP BIOPSIA

MYCOBACTERIUM RESPIRATORIO

NEGATIVO POR CRIOBIOPSIAY

NO NEGATIVO NEGATIVO NEGATIVO CELULAS BIOPSIA

MALIGNA CONVENCIONAL

microorganismos




CRIOBIOPSIA

Dra. Rosibel Rojas Sanchez-R22-36
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DIAGNOSTICO

* SARCOMA ALTO GRADO

* ASPERGILOSIS PULMONAR

Dra. Rosibel Rojas Sanchez-R22-3659




TRATAMIENTO

* TRATADA CON VORICONAZOL
* REFERENCIA A ION



SARCOMA DE
PULMON




|

SARCOMAS

Tumores raros y heterogéneos
qgue representan el 1 % de
todas las neoplasias malignas
en adultos.

100 subtipos histologicos y
moleculares diferentes,
comportamiento clinico
variable.

Angiosarcoma
3%

Ewinal Desmoid+
3% 1\ 5%
Chondrosarcoma| \
3% N

\
Myxofibrosarcoma }
3%
Synovial sarcoma|
3% |
GisT|

7% By

| Other
~| 38%

Undifferentiated
pleomorphic | -~
sarcoma
1% |

Dedifferentiated
— liposarcoma
6%

Leiomyosarcoma }

12% —— ,J Well-differentiated liposarcoma
o

‘ 6%

Gamboa, A. C., (2020). Soft-tissue sarcoma in adults: An update on the current state of histiotype-specific management
in an era of personalized medicine. CA: a cancer journal for clinicians, 70(3), 200—229.



Constituye menos del 0,5%
de las neoformaciones
pulmonares malignas.

* Tumores mesenquimatosos
gue tienen su origen en los
componentes de estroma de
la pared bronquial o en el
intersticio del parénguima
pulmonar.

Sarcoma pulmonar primario




Type of Sarcoma

Demographic Features

Clinical Features

Radiologic Features

Angiosarcoma

Leiomyosarcoma

Rhabdomyo-
sarcoma

Sarcomatoid
mesothelioma

Middle-aged adults

Lung and mediastinal
tumors: sixth decade and
later, male predominance

Pulmonary artery tumors:
mean age 50 y, equal sex
distribution

Heart and mediastinal
tumors: children

Tumors in other sites:
bimodal occurrence
(children, fifth to seventh
decades), male predomi-
nance

Seventh decade, strong
male predominance
(>85%)

Associated with radiation
therapy and occupational
chemical exposure

Lung tumors: hemoptysis

Mediastinal tumors: vascu-
lar compression

Heart tumors: arrhythmia,
right-sided heart failure

Lung tumors: asymptomat-
ic, occasional hemoptysis

Mediastinal tumors: local
mass effect

Heart tumors: pulmonary
congestion

Pulmonary artery tumors:
chest pain, dyspnea,
right-sided heart failure

Heart tumors: arrhythmia,
right- or left-sided heart
failure

Mediastinal and chest wall
tumors: mass effect, pain

Lung tumors: cough, dys-
pnea, pneumothorax

Chest pain, dyspnea,
cough, fatigue; occasional
hormone production;
strong association with
asbestos exposure

Lung tumors: multiple
bilateral nodules

Mediastinal tumors: ante-
rior mediastinal mass
surrounding vessels

Heart tumors: right atrial
mass or diffuse wall
thickening

Lung tumors: small nodule
or large necrotic mass
Mediastinal tumors: large
necrotic mass

Heart tumors: left atrial
mass

Pulmonary artery tumors:
mass filling pulmonary
artery; gadolinium
enhancement at MR
imaging allows distinc-
tion from a thrombus

Heart tumors: low-attenu-
ation mass, valvar origin

Chest wall tumors: muscle
origin, rib involvement
uncommeon

Lung tumors: large mass
with cysts and necrosis

Diffuse pleural nodularity
and thickening most
common; sarcomatoid
variant more likely than
other variants to manifest
as a focal mass

Gamboa, A. C., (2020). Soft-tissue sarcoma in adults: An update on the current state of histiotype-specific management

in an era of personalized medicine. CA: a cancer journal for clinicians, 70(3), 200-229.




TRATAMIENTO




ASPERGILOSIS PULMONAR

Diagnosis

7 ' Specimens:
« Sputum, tracheal aspirates,
5 - bronchial washings
' - Tissue biopsy
- Blood

Aspergillus fumigatus

Inhalation
of spores

Comdla<

Vesicle ———" "———Jniseriate

Tests:

« Histopathological and
cytologic staining

« Culture growth

» Antigen, nucleic acid, and
glucan detection

phialide

Conidiophore ;" -45

Q N

, degrees | §
Hyphae |
(thinner than )
mucormycete) Dichotomous, |
acute-angle J\

branching
4 \!
Regular o - ST

septations

Thompson GR 3rd, Young J-AH. Aspergillus infections. N Engl J Med [Internet]. 2021;385(16):1496-509. Available from:
http://dx.doi.org/10.1056/NEJMra2027424



Spectrum of Aspergillus’ disease

No disease

Normal subject
Possible colonization

Cavitary lung disease Aspergilloma

Chronic lung disease: ABPA, COPD, lung
transplantation, recurrent low
respiratory tract infections, or sarcoidosis
Plus presence of cough and/or hemoptysis

Chronic pulmonary aspergillosis

Immunocompromised host or
any of the following: COPD/liver
cirrhosis/ prolonged steroids Invasive pulmonary aspergillosis
treatment/influenza HIN1/prolonged ICU
admission

Any of the following: asthma/cystic
fibrosis/blood eosinophil counts >500 Allergic bronchopulmonary aspergillosis
cells/L

Russo A, Tiseo G, Falcone M, Menichetti F. Pulmonary aspergillosis: An evolving challenge for diagnosis and treatment.
Infect Dis Ther 2020 [cited 2022 Sep 2];9(3):511-24. Available from: https://pubmed.ncbi.nlm.nih.gov/32638227/
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Therapeutic Targets
CPA Itraconazole 200 mg twice daily 6 months  Posaconazole Prolonged treatment may be
" o5ee e RECL Voriconazole 6 mg/Kg po/IVql2 Liposomal necessary
. 3 - . . _—
~ Mannoproteins - :.i,'f’.,. T W h x 1 day followed by 4 mg/Kg Amphotericin  Surgery has a limited role and may
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Thompson GR 3rd, Young J-AH. Aspergillus infections.
from: htto://dx.doi.ore/10.1056/NEJMra2027424

N Engl J Med [Internet]. 2021;385(16):1496-509. Available
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